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SUMMARY OF CASE OF PERIPHERAL AND INTRACRANIAL 
NEUROFIBROMATOSIS (FIBROMA MOLLUSCUM, 

VON RECKLINGHAUSEN’S DISEASE) 

By William Healy, M.D. 

Girl, aged 18, candy-maker, family history and previous history negative. 
Four years ago first symptoms began with ringing in the ears and pro¬ 
gressive deafness. .Both ears early involved. Tonsils and adenoids oper¬ 
ated on without relief. Three years ago again a sufferer from headache, 
frontal and occipital, occasional vomiting, vertigo and progressive difficulty 
in walking, diplopia. No fits nor convulsions of any kind. Symptoms 
stationary for a time, then betterment. Nine months ago worse again. 
Recently headaches much less severe, and vomiting very infrequent. Gait 
gradually becoming worse. Recently has noticed trouble with swallowing. 
Vision first impaired last January. 

Examination : General condition good. Mentally normal in every 
way and indeed unusually bright considering difficulty with the special 
senses. Heart sounds normal but always very rapid. About ten superfi¬ 
cial subcutaneous tumors varying from size of pea to walnut. These are 
well defined circular growths attached to the skin, non-inflammatory, 
easily depressed to or near the level of the skin, soft and some of them 
distinctly tender when deeply pressed. Cranial nerves: smell normal, 
vision left eye only fingers at six feet but sometimes quite blind in this 
eye. Reads with right eye. Peripheral vision difficult to test but quite 
sufficient even in right eye. Discs show high grade of neuritis with 
beginning atrophy; swelling about 4 diopters. Both pupils normal in 
appearance and react correctly. No ptosis; no nystagmus in straight 
ahead vision. Cornea insensitive on both sides. Sensibility of skin over 
face normal. Abducens paralysis complete left side, little better right 
side. Paresis facial muscle, worse left than right. No reaction of degen¬ 
eration but diminution of response in muscle right side. Completely deaf 
both sides to aerial and bone conduction. Palate and pharynx insensitive. 
No pharyngeal reflex, nasal voice, palate lifted equally on both sides, but 
not to normal degree. Swallowing sometimes difficult, occasional regurgi¬ 
tation of liquids through nose. Tachycardia persistent, always over 90 
and gradually increasing while in hospital. Tongue freely moved and with 
normal force. Motor: fine movements of hands somewhat defective; 
legs rather weak, slight spasticity in left leg. Gait: typical cerebellar 
but without evidence of falling or walking either to right or left. Sphinc¬ 
ters normal. Coordination good in upper extremities. Cerebellar type 
in legs; extreme swaying standing either with eyes open or shut. Tremor: 
coarse in outstretched hands. Sensation: normal in all modalities. Sense 
of position and stereognostic sense normal. Reflexes: arm-jerks rather 
lively. No carpo-metacarpal. Knee-jerks and Achilles jerks both much 
increased, left more so; no ankle clonus; Babinski both sides, right greater; 
Oppenheim both sides; Gordon left side; abdominal all absent; urine 
normal. 

Progress in hospital: remained four weeks; antiluetic treatment most 
of the time without benefit. Tachycardia increasing. When left hospital 
intelligent and still fairly cheerful. 

Many cases of neurofibromatosis have been published and the literature 
has been industriously wmrked over, particularly by Adrian and Henneberg 
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and Koch, but only about half a dozen instances have been recorded where 
the tumors occurred both peripherally and intracranially. When they 
occur inside the cranium the place of selection is the cerebellopontile angle, 
but they may occur on practically all the cranial nerves, the roots of the 
spinal nerves and even in the medullary substance itself. They are quite 
apt to develop on both sides at the same time, although peripheral symmetry 
is not an especial feature. There may be gradual progression or rapid' 
progression and then betterment for even a number of years. Some 
authors believe the tumors develop into sarcomata at the time of this rapid 
growth. We must agree with Bruns who says that it is safe to assume 
that intracranial symptoms of compression are caused by a neurofibroma 
if one finds such tumors in the periphery, especially if the symptoms point 
to the cerebello-pontile angle. 

Dr. Carl Wagner stated that the case later came under his observation 
and from the clinical findings and X-ray work a tumor was diagnosed in 
the region of the cerebellum. He operated, making a Cushing cross-bow 
incision which exposed both cerebellar hemispheres. The part of the 
bone which covered the occipital sinus was left to the last. Although an 
even exposure of both sides was made, the left cerebellar hemisphere 
bulged three quarters of an inch beyond the level of the right one. By 
raising the left hemisphere a dark gray, firm tumor mass was seen in the 
cerebello-pontile angle at a depth of 5 cm. As the patient was in bad 
condition no attempt at removal was made. The patient did not rally 
from the shock. No autopsy was held. 
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The President, Dr. August Hoch, in the Chair 

A STUDY OF THE MENTAL MAKE-UP IN THE FUNCTIONAL 

PSYCHOSES 

By Dr. August Hoch, M.D. 

The results were based upon work done by Dr. Hoch and Dr. Amsden 
of Bloomingdale Hospital. It was shown that by careful inquiries there 
are found in most cases of dementia prsecox peculiarities in the mental 
make-up of the patients before the psychosis develops. These peculiar¬ 
ities are present many years before the onset of the psychosis, and it 
would be just as much forcing facts to regard them as premonitory 
symptoms of the disease as it would be to regard any pre-disposition as 
such. In a large percentage of the cases of dementia prsecox he found 
what he termed the “ shut-in ” personality, the characteristics of which 
were .detailed and illustrative cases were given. In material collected 
some years ago and in which these features had not been looked for 
specially, this shut-in personality was clearly mentioned in 35 per cent., 
of the cases, and in 16 additional percentage of the cases clear indica¬ 
tions of it were found in the histories. This shut-in make-up is not the 
only type of personality in which dementia praecox might develop, but 
it is the most frequent and up to the present the most clearly circum- 



